Abstract: Symmetrical peripheral gangrene is an ischemic necrosis simultaneously involving the distal portions of two or more extremities without any proximal arterial obstruction or vasculitis. It may occur as a result of a large number of infectious and non-infectious causes. A few cases of symmetrical peripheral gangrene associated with cardiac disease have been described in the literature. We describe a case of symmetrical peripheral gangrene complicating ventricular pseudoaneurysm, probably a hitherto unreported occurrence. In this report, we sought to emphasize the importance of cardiac evaluation while dealing with a case of symmetrical peripheral gangrene.
INTRODUCTION

Symmetrical peripheral gangrene (SPG) is an ischemic necrosis
simultaneously involving the distal portions of two or more extremities without any proximal arterial obstruction or vasculitis. [1] [2] [3] [4] Although the exact etiopathogenesis of SPG remains elusive, a lowflow state is commonly present in association with a hypercoagulable vasospastic situation leading to microcirculatory occlusion. A more or less prototypical clinical presentation of SPG -in spite of a large number of etiological associations -is suggestive of disseminated intravascular coagulation (DIC) as the final common pathway of its pathogenesis. 2, 3, 4 We describe a case of symmetrical peripheral gangrene complicating a left ventricular pseudoaneurysm for its unusual and interesting features.
CASE REPORT
A 54-year-old woman presented to us with progressive breathlessness and gradually progressive, persistent bluish discoloration of the feet and fingers for the preceding 4 days. She had a history of inferior wall myocardial infarction (MI) three months back. Initial examination revealed bluish discoloration and marked coldness of both hands and feet.
Subsequently, frank gangrene associated with mummification of the toes was observed. (Figures 1 and 2) . The patient presented with areas of skin necrosis, purpura, and erosions on the dorsum of the feet and hands. ©2016 by Anais Brasileiros de Dermatologia pulse rate was 110/minute and regular. All peripheral pulses were normally palpable. Jugular venous pulse was not raised. The first heart sound was soft, the second heart sound was normal, and the third heart sound presented a gallop rhythm. We also heard bibas- Peripheral angiography showed complete patency of the arteries in the SPG cases previously described. However, the rate of filling and flow through the peripheral arterial system was extremely slow in these patients, as in our case. 8 We believe that low cardiac output as a result of MI and ventricular pseudoaneurysm in conjunction with DIC was the probable mechanisms responsible for SPG in the present patient. SPG can occur as a consequence of a large number of infectious and non-infectious causes. It has been reported to occur in a few cardiological disorders like myocardial infarction, secondary leiomyosarcoma of the right ventricular wall, ball valve thrombus of the right atrium, peripartum cardiomyopathy, paroxysmal tachycardia, pulmonary embolism, low-output heart-failure, among others. 2 
